
Amateur MMA Event Report 
Kentucky Boxing and Wrestling Authority 

500 Mero Street 
Capital Plaza Tower, 6th Floor, Office 601 

Frankfort, KY 40601 
 

Promotion ______________________________ Date & Location _________________________________ 
 

 

Contestant Passport # Expenses Paid 
(Please detail all expenses paid for each contestant) 

    

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Ticket sales information:                Total sales information: 
 

Advance sales ______X $________= _______ Total Sales:  _______________________ 
Door sales       ______X $________= _______ 5% of Sales: _______________________ 
Kids sales        ______X $________= _______ Total Due:    _______________________ 
Other sales      ______X $________= _______  
Comp tickets   ______X $________= _______  
 

I hereby certify that the above is a true and complete return and that no person was admitted without a ticket 
and that no other event has been held since the last report: 
 
       Promoter’s Signature ______________________________ 

 



04/08 


